MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-'-82-:0280,57 "y
DEPARTMENT OF PUBLIC HEALTH AND WELFAR A
Registration Disi 2 7 tration Distri 30{ o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _________ e Primary Registration District No, e O ) _ /L _ _Registrar's No. _ /.. % _f . __ L
ON THIS STUB PP, — =
1. rcd b ik JUL 29 1967 - 2. USUAL RESIDENCE (Where deceasad hived. If imgtitution; Residenca bofore
VS 300 a 0. COUNTY erry astate Mo, b. COUNTY Perry admissicn)
Rev. 4/59 % b- cénf (IF outside corporste limits, give TQWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
. wl > .
- g towv  Perryville 3 days own . Uniontown Y O No
1r 125 : < FULL NAWE OF (17 NOY in howpitsl, give location) Inside Limits dSTREET {I cutside, give location) Reside on Farm
2% 736 g instmution Perry Co. Mem. Hosp. |Y=i »D Yos fig No O
3 3. (l_ll_AME OF _DE)CEASEB Firsr Middle Last 4. DOAJE Maonth Day Year
Ype Of print,
’ Albert A. Franke DEATH 7-10-62
o 5. SEX & COLOR OR RACE 7. Married 0 Nover Married [} 8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
P / M W Widowed J Divorced ] 1_5_08 51" Months ] Days Hours—[ Min.
N 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. GITIZEN OF WHAT COUNTRY
r (7] ring moyd of working life, even if retired)
7 g g ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
R Arthur Franke Johanna Bodenschatz Leola Franke
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO_ [ 17. INFORMANT Address
{Yes, no, pr wnknown) | (If yes, give war or dstes of servici
94000 |u ff | Mrs. Leola Franke, Uniontown, Mo;
% = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
o s g IMMEDIATE CAUSE {a) g,,rd"lb L!s"’o gwﬁﬂf'ﬂén f"s / 2 ,6 )
11 [} =] ) [
U D L
2 8 Jof S rosss
12)-0 |28 = Conditions, If any,]  DUE TO (b) - A Y dron 7
v 5 which gave rise to N
—212 above cause (a),
13 1= stating the under- .
Z —-0 lying cause lasi. DUE TO (¢} '
_——'% z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo 'the terminal -PART 11l. If deceased was famale was
g disease condition guven in PART | (2) there a pregnancy in last 90 days.
w)
s g 0“;,‘0\ "Olfitclc A ﬂ-fr)‘ropéy : l O Yes I O Ne | O Unknown
= = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 1.
= = )
2 Bl mgn| o 0 o
Z o
g 2] B TMECF A Mionth, Day, Year -
Z 3 2 INJURY s - .
b4 g g p-m.
Z 0 20d. INJURY OCCURRED 0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bildg., stc.} ;
5 a NOT WHILE AT WORK []
o o —
S O g é 21. | attended the deceased from__lgu—&—_ 7‘—46 and |ast u nllv! on_—gl_—7’
@ ; 9 Death occurred at on the date stated above, and to the bast of my knowledge, from the causes stated,
A
v i =2 u eavor tige) DDRESS DATE SIGNED
2 &3 5 s ¢ 2 o) Lirs | ” 3
2 S € rryi/le, Uy, /{ §2
- 2 URIAL CREMAT’LC))N 23b. DATE ﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
o S REM VAL (Speci -
z P rial 7-13-62  Grace Lutheran Cem, Uniontown, Mo,
-1 < 24 FUNERAL DIRECTOR RESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S §JGNATURE
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Lo e T . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

. / ) )
Student Signed_" 7" Jéﬂ//é(‘%///{//‘s//

Signature of Student Embalmer / /
Licensed Embalmer No / -;?

- ST e PO, Address/@}y'z%//f/f/ﬂ‘-—--

.
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
S e, with: the above constitutes grounds for revocation of hcense)
H embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- . i 1_h|s body-is not embalmed, Ifact shouldgbe so stated above.
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